. 2003 LIMITED LIABILITY COMPANY
-~ UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RT-BL ASSOCIATES, L.C.

DOCUMENT # . 98000000680

Principai Place of Business

401 KEYSER AVENUE
NATCHITOCHES LA 71457

Mailing Address

401 KEYSER AVENUE
NATCHITOCHES LA 71457

2. Principal Place of Busingss , 3.

Malling Address

U

A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90035 031 ****50.00

“UULbLGL()

L

[J CHECK HERE IF MAKING CHANGES

L

(i

TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 13.403%22 Applied For
Not Applicable
7 - "
P Couniry Zip Country 5. Certificate of Status Desired O ?ei.gg; lﬁféhonal
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' J Name _ . — -
— ~—CORPORATION-SERVICE-COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the
the obligations of registered agent.

purpose of changirg its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registered agent ang titla it applicable. {NOTE: Registerec Agant signatuie raquirad when reinstating) DATE
. FILENOWW FEEISS$5000 __ | .
— T Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ pelete THTLE O change  J Addition
NAME DESERT HOTEL CORP. NAME
STREET ADDRESS | ONE EXECUTIVE BOULEVARD STREET ADDRESS
CITY-ST-2IP YONKERS NY 10701 CITY-§T-2IP
TITLE MGRM 3 Delete TILE ClcChange [ Addition
NAME ROSE, ALLAN V ‘ . NAME
STReET AD0RESS | ONE EXECUTIVE BOULEVARD ' STREET ADORESS
ov-st-2r | YONKERS NY 10701 CITY-ST-7IP
TITLE O Delete TITLE [ change [T Addition
NAME _ _ _NayE . S 7 . |
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
e | [ pelete TITLE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-S1-7IP
TITLE 1 Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

limited liability company ordhe rgceiver or fuste:

 SIGNATURE:

11, I hereby certify that the information supplied with this filing does not qualify for the exemp!
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

QUIRED

[-F7-03

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

94 -945- 3990

SIGNA‘I‘UHEWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Deytima Phone #

anracne R

CR2E083 (10/02)




